(Indonesia, Pakistan, Nigeria, and Bangladesh) with a combined population of almost 800 million people [7] live on less than US$2 per day [8] . Moreover, while nine of the 30 OIC countries have United Nations Development Programme (UNDP) human development indices (HDIs) in the "high" or "very high" category, 14 are in the "low" category, with some Sahelian OIC nations, such as Burkina Faso, Cameroon, Chad, Mali, Niger, Senegal, and Sudan ranking at or near the bottom of the UNDP's list of HDIs [9] .
Based on information from the Preventive Chemotherapy and Control (PCT) database of the World Health Organization (WHO) updated in 2014, helminthic NTDs are still widespread among the OIC countries [10] [11] [12] [13] [14] [15] . As shown in Table 2 , while the combined population of the 30 most-populated OIC countries of 1.56 billion people accounts for approximately 20% of the global population, it accounts for 37% of school-aged children requiring annual deworming for their intestinal helminth infections [10, 11] and 50% of school-aged children requiring preventive chemotherapy (PC) treatments for schistosomiasis [12, 13] . These OIC nations also account for one-third of the global population requiring PC for lymphatic filariasis (LF) [14, 15] .
Such data can be used to calculate a "worm index" of human development in which the number of school-aged children requiring PC for both intestinal helminth and schistosomiasis is added to the population requiring PC for LF, and then divided by the total population of a given nation [16] . It was found previously for the world's 25 most populated countries that as the HDI fell into the medium range below 0.700, the worm index began to increase sharply towards 0.400; there was a significant rise in the worm index toward 1.000 as the HDI fell into the low range, below 0.500 [16] . As shown in Fig 2, this inverse relationship between HDI and worm index is also true of the OIC countries (R = -0.85 and p < 0.0001). Remarkably, none of the OIC countries had an HDI over 0.85. The highest worm indices are among Sahelian nations, followed by other sub-Saharan African countries, and then the large Muslim-majority countries of Asia. Overall, the mean worm index of OIC countries (0.445) was substantially higher than our global estimates (0.270).
The links between intestinal helminth infections and schistosomiasis among school-aged children and human development were summarized previously, and include effects on childhood growth and cognition; similarly, there are links between LF and productive capacity [16] . Living on <US$2 per day [8] Human Development Index (HDI) [9] HDI Classification [9] HDI Rank [9] Beyond helminth infections used to calculate the worm index of human development, as shown in Table 3 , the major OIC countries also account for 44% of the global population at risk for onchocerciasis, mostly those in the Sahel and Yemen [17] . Moreover, 68% of the incident cases of cutaneous leishmaniasis (CL) occur in OIC countries, especially those in the Middle East and North Africa [18] . Among the bacterial NTDs, OIC countries account for almost 20% of the world's registered leprosy cases [19] , while trachoma is an important disease in the Sahelian and other OIC countries [20, 21] . Of the 30 most populated OIC countries, only 11 are considered by WHO to be non-endemic for trachoma [20, 21] . The findings of widespread endemic NTDs, including the major helminth infections, CL, and trachoma, have important implications for the overall development of the world's most populated OIC countries. In addition to their impact on human development, these NTDs actually promote poverty because of their chronic and debilitating effects, especially on women and children [22, 23] .
It is important for all nations to respond to diseases of poverty, such as NTDs. In recognition of this, the United Nations has incorporated the elimination of NTDs into their new Sustainable Development Goals. The NTDs are also important because of their potential to emerge or re-emerge in the setting of conflict and post-conflict situations, as we have seen in Africa and the Middle East [24, 25] . Therefore, the leadership of the OIC may wish to further emphasize targeting the NTDs for control and elimination, along the lines of the 2012 London Declaration for NTDs and a 2013 World Health Assembly resolution [26, 27] .
Based in part on a recent survey of experts [28] , the control and elimination of NTDs will require both a scale-up of global and integrated mass treatment programs, as well as the advancement of new technologies for NTDs [29] . Given that the charter of the OIC includes scientific cooperation and advancing technologies, such efforts are within its scope. The Islamic Academy of Sciences founded in 1986 could be a key arm for the OIC in this activity [30] . Potential partners include programs such as the US Science Envoy Program, created by the White House and State Department under the Obama administration in order to reach out scientifically to OIC countries through science and vaccine diplomacy, as well as programs like the NTD Support Center, established by the Task Force for Global Health, which works with communities to address the challenges associated with implementing effective NTD elimination strategies [31, 32] . Together, such scientific cooperation could produce a new generation of "antipoverty" drugs, diagnostics [33] , and vaccines in order to combat the major NTDs now affecting selected OIC countries as well as other nations trapped in poverty. 
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